We report the attempt to set up a mini sports medicine clinic in a health centre resourced by a Department of Community Medicine. The type of problems seen are similar to those reported by other clinics. On the results of this pilot project, we believe it would be possible to establish similar clinics in health centres elsewhere in the United Kingdom. The National Health Service resources required are minimal, but the benefits to local communities are considerable.
INTRODUCTION
In spite of the increase in the number of people, both young and old, participating in sport, the development of facilities to provide treatment and medical advice for those injured as a result of sporting activities has been slow. Sperryn and Williams (1975) argued the case for sports injuries clinics and the same arguments apply today. Accident and Emergency Departments are likely to see the majority of acute injuries initially, but the casualty officers may not treat these problems appropriately nor have they necessarily a particular interest in this field (Burke et al, 1983) . There have been reports of sports medicine clinics based in hospitals, general practice and special clinics separate from both (Crompton and Tubbs, 1977; Brodie, 1983) . We report the results of a pilot study to establish a mini sports medicine clinic in a health centre using the medical and physiotherapy resources of a Department of Community Medicine. The clinic is based in the community using one of the four health centres in the new town of Livingston in Scotland.
Since there were no specific provisions for the diagnosis and treatment of sports injuries locally it seemed appropriate to make use of community medicine resources to establish a sports medicine clinic. The clinic was set up in 1981, following discussion with the health centre general practitioners, community medicine specialists, the physiotherapy department and the Division of General Practice. It was decided to hold the clinic in one of the health centres on a Monday evening for one hour. The clinic was arranged in such a way that treatment was not given on the same evening, but either the next day or as soon as convenient during normal working hours.
The five-year experimental period was used to assess the viability of maintaining such a clinic locally and to give a precise record of the use of hospital resources such as specialist referral, X-rays and investigations directly attributable to sports related problems.
The health centre in which the clinic is held, has a fullyequipped physiotherapy room. It contains all the equipment expected of a modern department, ice, ultrasound, shortwave diathermy, cervical and lumbar traction, wall bars, wobble boards, bouncers and transcutaneous nerve stimulators. Clinic patients can be seen by the treatment room nurse if blood tests or an electrocardiogram (ECG) are indicated.
The secretarial and computing side of the clinic is undertaken by one of the personal secretaries in the health centre as part of her community medicine commitment. Originally the clinic's notes were maintained in specially designed manual records. In 1983 with the introduction of a microcomputer under the "Government Micros for GPs" scheme a Trivector Triton 4A was introduced into the health centre and all the clinic records were transferred onto the microcomputer. Later this was upgraded to an Apricot XEN. The sports medicine records were maintained on a separate part of the hard disk from the health centre patient records and both were protected by the use of passwords. A hard copy computer summary of each clinic consultation was also maintained.
Normally four patients attend by appointment, but urgent cases are always seen even if the clinic is fullybooked.
The clinic is run by a doctor (MPR) qualified and trained in community medicine. He has a five-session appointment in the local department as a Senior Medical Officer. He also works as a general practitioner (GP) at Howden Health Centre in Livingston where the clinic is based. The physiotherapist (JD) is a full-time Senior I community physiotherapist employed by Lothian Health Board and based in Livingston. She has been involved in the clinic for almost five years and treats all the clinic patients requiring physiotherapy in the health centre along with the other GP referrals. Both the doctor and physiotherapist have a special interest in sports medicine and regularly attend sports medicine courses.
Patients attending the clinic are assessed by the doctor and physiotherapist in a joint consultation. When one or other is unable to be present it operates on a single-handed basis. In the absence of the physiotherapist, arrangements are made for a colleague to provide treatment if appropriate. If the doctor is not present, the physiotherapist sees the patient as the Chartered Society of Physiotherapy revised rules of professional conduct permit this. Should a serious problem be presented when only the physiotherapist is present, medical advice can be sought from the patient's own GP or from the Accident and Emergency Department at the local hospital. In practice this has only occurred once.
The data held on computer were used to analyse the results of the first five years of the clinic's operation. (Williams, 1971) . Several patients consulted more than once with different problems or presented several problems at one consultation. About one-third of all problems seen at the clinic related to the knee joint, which has been a finding of other studies (Medhat et al, 1983; Davenport and Jackson, 1984 It is unrealistic to believe that sports medicine clinics can be set up throughout the country based on local general hospitals. Acute injuries requiring hospital investigation and treatment are normally well catered for within the present structure of the National Health Service (NHS). It is not possible to meet all the needs of injured sportsmen in general practice. This means that a gap in care exists for the treatment of the less serious problem which prevents an individual participating in a sport of his choice. Our pilot study was an attempt to fill this gap in the care of sportsmen within the NHS. The clinic described here has made use of existing resources mainly provided through the local Department of Community Medicine.
It may be that such departments could facilitate the development of similar clinics elsewhere. The clinic ran without a break throughout the five years of the pilot project and continues to do so. However it did require the commitment of the physiotherapist and doctor. This is clearly the minimum number of staff required. Ideally extra staff would have been to our advantage, particularly during holidays or periods of high demand, such as the period leading up to a major marathon. In spite of the NHS cutbacks, the Department of Community Medicine continues to support the clinic. In our experience the amount of equipment required to operate this type of clinic is minimal and should never take the place of knowledge (Gamba, 1983) . The main need is for time to assess the presenting problem, discuss treatment and advise on preventative measures. It is particularly important to understand the frustration felt by an incapacitated sportsman who does not want to lose fitness built up in a training programme.
It was uncertain initially how much of a demand the clinic would make on specialist services. In the event a second opinion was only required for 36 (10%) of the patients (some six patients (2%) were referred for a third opinion).
The consultants involved reported that they were happy to continue to support the clinic and that the number of occasions on which they were required to provide back-up for the clinic by giving a second opinion was not excessive and did not detract from their regular commitment to other NHS patients. The use of community resources has made it possible to run the clinic on a non-fee-paying basis. The organisation of sports medicine clinics will always have to take into account particular local circumstances. We recognise that when NHS facilities are not available it is reasonable to ask clubs and those attending the clinic to make a contribution to its expenses. There are various insurance schemes now available to cover the cost of the treatment of sports injuries.
